Abstract: Background: The present study was designed to investigate the trend and determinant factors among cardiac disabled workers presented in the years [2003][2004][2005] at Health Insurance Committee for disability rating in Alexandria and to compare the currently used system with others. Methods: A retrospective study was conducted to review complete records for those below the age 65 years. The available data were coded to include age, gender, job title, disabling symptoms, presence or absence of abnormal findings in resting electrocardiogram and chest X-ray. Extrainvestigations were considered by the committee in some cases including echocardiography, cardiac stress test and coronary angiography. Therapeutic interventions were coded and etiological diagnosis was classified into ischemic heart disease (IHD), rheumatic heart disease (RHD), hypertension (HT) and cardiomyopathies (CM). The functional diagnosis was reported as presence or absence of heart failure and disability was rated as partial or total. Results: The results revealed that rates of disabling dyspnoea, CM and heart failure were significantly increasing from year to year (p=0.038, 0.039 & 0.023 respectively). The most common etiological diagnosis for the presented cases was IHD with high rates ranging from 69.7% to 73.6% across the 3 years. Logistic regression with total disability as the dependent variable showed that heart failure and additional information by echocardiography were the independent determinants (p= 0.020 & 0.004 respectively). Simplified comparison between current cardiac disability rating system and American medical Association impairment classification was given. Conclusion: The present disability rating system lack standardization and quantification. It is recommended to integrate the metabolic equivalent (METs) measurement with the current system and to emphasize cardiovascular preventive programs to control cardiac disability.
Bull High Inst Public Health Vol.38 No. 3 [2008] requested since workers' compensation laws provide benefits for permanent disability if a person is restricted or excluded from the job market because of limited function. (2) The Egyptian social insurance law 79/1975, subject 78 is clarifying this issue as regards to patients with chronic disabling diseases including cardiac cases. (3) This is applied for cardiac disabled workers whether due to occupational or non-occupational etiology.
The difference will be in the system of compensation. Also, cases of partial limitations will get a chance for job change in situations of mismatched patient's functional capacity and job demands.
Therefore, the nature of work whether is it mental or physical may influence the disability rating decision. (4) Cardiac impairment evaluation is challenging since it involves an often difficult assessment of subjective complaints as well as objective diagnostic modalities. It is lacking consistent basis, with varying medical evidence used by the different examiners in the same case. (5) The Egyptian guidelines for cardiac disability rating is based mainly on clinical assessment of the case and is attached to the law 25/1977. (3) The etiological diagnosis of cardiac disability might contribute to the rating variance. Ischemic heart disease (IHD), rheumatic heart disease (RHD), hypertension (HT) and cardiomyopathies (CM) are the most frequently presenting cases. (6) This study was designed to investigate Also, to study the most important determinants for cardiac disability rating among them. This is to compare between the current rating system and others, in order to suggest suitable modifications. • Provisional clinical assessment by Heath Insurance cardiologist.
Material and Methods
• Record of frequent hospital admissions and sick leaves due to cardiovascular disease.
• Recent resting electrocardiogram (ECG) and plain chest X-ray (CXR) postero-anterior view.
• Reports of recent extra-investigations done by health insurance hospitals.
• Reports about therapeutic interventions done.
• Job description to define job title and occupational performance needs.
All cases with complete data and below the age of 65 years, to involve both general and private sector cases before pension, were included in the study. The importance of the current study is the presence of scarce reports addressing the problem of cardiac disability. Review of a community register from London indicates that the new pharmacologic agents and interventions for heart disease may reduce mortality. However, the cardiac disability sequelae is increasing in many instances since treatment will slow down the disease process but not stopping it. (10) Therefore, prevention of heart disease at a very early phase and control of risk factors are the best strategies to decrease trends of cardiac disability and to prevent heart failure.
Methods
Based on the current data, resting ECG as a tool for assessment of cardiac impairment is significantly decreasing. This is possibly attributable to the fact that many serious cardiac diseases may occur without abnormal resting ECG changes.
On the other hand, consideration of more recent informative investigations is significantly increasing. Echocardiography was considered as helpful in assessment of cardiac impairment in about 81% of cases presented in the last year of study.
However, cardiac stress test and coronary angiography were considered helpful in only about 28% and 33% of cases respectively in the last year of study. These figures are reasonable for coronary angiography, but too low for cardiac stress testing which is an important non-invasive economic tool in occupational cardiology. (11) The rating system for cardiac disability that was adopted in the current setting depends mainly on clinical assessment, the within the frame of the given guidelines (3) listed in section A of table 8:
• How much disabling cardiovascular symptoms were reported by the case?
• What cardiac disease has this patient?
as proved by investigations and reports.
• What is the degree of irreversible (permanent) cardiac de-compensation in this case?
• (4) This is an integral part of cardiac stress testing that should be done according to the standard methods (14) in every stable possible case. This test will add three dimensions for precision:
• Verification of symptoms and diagnosis by an objective method.
• Assessment of possible reversibility of impairment.
• Quantification of permanent impairment and calculation of permitted physical performance level.
The American Medical Association (AMA) (8) and 50% mild impairment, between 30%
and 45% moderate impairment, between 20% and 30% severe impairment, and below 20% total disability. (2, 15) Comparison between Egyptian and AMA systems reveals that classes 2 to 4 of the later is very near to our current system apart from application of the objective METs values that would improve assessment standards of the current disability rating system in cardiac patients.
CONCLUSION AND RECOMMENDATIONS
The present disability rating system lacks standardization and quantification. It is recommended to integrate the METs measurement with the current system. Also to emphasize cardiovascular preventive programs to control cardiac disability,
•
The increasing rates of cardiac disability should be considered as a priority area for social care and health preventive efforts among the productive sector of the community.
• 
